2002 UNIFORM BUSINESS REPORT (UBR) FILED |

4 1
DOCUMENT #  P94000080780 May 08, 2002 8:00 am:
1 Eniy Nere Secretary of State .
D & L SEAFOOD, INC. 05-08-2002 90112 036 ***158.75
Principal Place of Business Maiting Address
191 SUWANNEE AVE P.O. BOX H193
JUPITER FL 33458 TRESQUESTA FL 33469 ;
- ; MG
2. Principal Place of Business 3. Mailing Address ”"”"‘ “I m II| ,
Suitg, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650634519 ) Not Applicable
~_ Zip Country Zip Couriry 5. Ce-mﬁcat? ?1 Statuf P?ﬂfi_‘:_ _[z( __gg;,;’fqﬁidé“_‘f"a'; . :;
| =Bz Name and-Address ol Gurrent-Régistered Agent i 7. Name and Address of New Registered Agent :
Name
MOONEY' DAVID Street Address (P.O. Box Number is Not Acceptable}
191 SUWANNEE AVE
JUPITER FL 33458
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Wz

8. The abo;e named entity submits this s}

SIGNATURE
¥ Signature, typed or prin'l& nams of reglsteréd'agam and title if apphcanﬁ {NOTE: Registerad Agent signature required when reinstating) ~ DATE ©
5 T cooraion oS o sl e IO | e by 12002 ras wi b seg0o0 | ™ EeCIorCarpe T~ $5:00 wayea | -
o ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D [ celete TILE O Change [ Addition | S
NAME MOONEY, BARBARA O NAME 2
siReer noress | 123 BEVERLY ROAD WEST STREET ADDRESS §
CITY-ST-ZP JUPITER FL 33469 CITY-$T-2IF w
TITEE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
T e N 1 (L et e oo s e s = (] Ghange — [F] Addition = | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang#al my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or jrustee empowered 1o execute S reporyas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn attaghment wil#an address, wilh.all gier ljke gfnpowered!

B ) /
SIGNATURE: AED S4l-242- Y% ﬁé{ﬁb




